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Title: Shri Yogi Aditya Nath called the attention of the Minister of Health and Family Welfare to the situation arising out of
spread of Encephalitis in the country and steps taken by the Government in regard thereto.
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THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. ANBUMANI RAMADOQSS): Sir, this is a lengthy statement. If you
permit, I will lay it on the Table of the House.

MR. DEPUTY-SPEAKER: Yes.

DR. ANBUMANI RAMADOQSS: I lay the statement on the Table of the House.

Brain Fever due to Japanese Encephalitis (JE) is caused by a virus and is transmitted through mosquitoes. The main
reservoirs of the JE virus are pigs and water birds and in its natural cycle, virus is maintained in these animals. Man is an
accidental host and does not play role in JE transmission.

* Laid on the Table and also placed in library. See No. LT — 7403/07

Japanese Encephalitis is an outbreak prone viral infection having cyclic trend and seasonality. Children below 15
years are mostly affected. As per reports received from State health authorities, during the year 2006, 2842 cases and 658
deaths due to suspected JE were reported from 10 States in the country. State-wise cases and deaths during the last three
years are given at Annexure-1.

While there is no specific treatment for this disease, early symptomatic management is important. In case of JE and other
viral encephalitis, the management of the critically ill children is directed at minimizing risk of deaths and complications.
However, for prevention of the disease, various public health measures such as control of mosquitoes, protection from
mosquito bites by using mosquito net, protective clothing and keeping the pig-animal reservoir of JE away from human
dwelling are advocated.

JE vaccination campaign was initiated by Government of India during 2006 with an aim to vaccinate children between 1-15
year of age in all JE endemic districts of the country. During 2006, JE vaccination was carried out in eleven districts of four
States. These districts were -Kushinagar, Deoria, Maharajganj, Lakhimpur Kheri and Gorakhpur, Siddharta Nagar & Sant
Kabir Nagar of Uttar Pradesh, Dibrugarh & Sibsagar of Assam, Bellary of Karnataka & Burdwan district of West Bengal.

A total of 13.5 million doses of JE vaccine (SA 14-14-2) were imported from Chengdu Institute of Bilogical Products, China
in 2006 for the JE campaign. A total of 9.3 million children (88.39% coverage) between 1-15 year of age were vaccinated.
District-wise vaccine coverage report is given at Annexure-II. Now, this vaccine has been introduced in Routine
Immunization in the campaign districts to cover the new birth cohorts.

In 2007, 28 additional JE endemic districts of 10 States in the country have been targeted for JE vaccination. These are:
Jorhat and Golaghat in Assam; Karnal and Kurukshestra in Haryana; Birbhum in West Bengal; Behraich, Balrampur,
Barabanki, Basti, Bonda, Mau, Rai Barely, Saharanpur, Sitapur and Shravasti in Uttar Pradesh; Amravati, Nagpur (Rural)
and Bhandara in Maharashtra; Raichur and Kollar in Karnataka; Cuddalore, Villupura, and Virudh Nagar in Tamil Nadu;
Warangle in Andhra Pradesh; Allepy in Kerala, and Muzaffarpur and Champaran in Bihar. 21.33 million doses of live
attenuated JE vaccine SA 14-14-2 have been imported from Chengdu Institute of Biological Products, China.

Till date, the campaign has been successfully completed in Assam, Haryana, West Bengal, Uttar Pradesh, Andhra Pradesh,
Maharashtra, Karnataka and Tamil Nadu with 93, 88, 75, 97, 80, 57, 87 and 98 percentage coverage respectively. District-



wise vaccine coverage report is given at Annexure-III.

Government of India also provides need-based assistance to the States and technical support for outbreak investigations
and control such as:

> Essential medicines and consumables to manage JE cases.

> Medical equipment i.e. Ventilators and ELISA reader

> JE diagnostic kits

> Mosquito bed nets for personal protection

> Malathion (Technical) and hand operated fogging machines

> Mosquito bed nets and Synthetic Pyrethroid-insecticide liquid for impregnation of bed nets

> Larvicides for control of mosquito breeding

The supplies as detailed in Annexure-1V is being provided by Government of India to Uttar Pradesh.

Following action was undertaken by Dte. Of NVBDCP for the prevention and control of JE in Uttar Pradesh during 2006:

a€¢ National Consultation Meeting on JE was held on 21-22 March, 2006 to revise the control strategies for
prevention and control JE.

a€¢ Guidelines for prevention and control of JE and advisories were sent to the States on 28 April, 2006.

a€¢ Training course for Clinicians/Medical Officers for UP was organized on 12-13 June 2006 at BRD Medical
College, Gorakhpur to improve the skills of peripheral doctors in case management and prevention and control of
JE. 34 Clinicians from various JE endemic districts have been trained.

&€¢ Vector Borne Disease Surveillance Centre at BRD Medical College, Gorakhpur, UP has been established.

a€¢ Government of India lunched a JE vaccination programme with live attenuated SA-14-14-2 vaccine for children
between 1 and 15 years of age in 7 districts in Uttar Pradesh.

Action taken during 2007:

A

A Sub Office of Regional Office of Health & Family Welfare, Lucknow has been established at Gorakhpur, UP for
intensive monitoring of situation & for providing technical assistance to the State Government on prevention and
control of JE.

A National workshop on surveillance of Acute Encephalitis syndrome (AES) Japanese Encephalitis (JE) was
held in Delhi on March 20-21, 2007

A State level workshop on surveillance of AES/JE was held in Bangalore(Karnataka) on 26-27 March, 2007.

A meeting of experts under the chairmanship of Dr. Shiv Lai, Addl. Director General & Director, National
Institute of Communicable Diseases (NICD) was held in New Delhi on 3.05.2007 to discuss surveillance
programme for JE in Eastern UP.

Another meeting was held in Delhi on 05.07.2007 under chairmanship of Dr. Shiv Lai, Addl. DG & Director
NICD to discuss surveillance programme for JE in Eastern UP.

Multidisciplinary Central teams comprising of neurologist, epidemiologist, microbiologist and entomologist
have been visiting the districts since August, 2007.

A meeting of experts to discuss the WHO support for strengthening of surveillance and laboratory services
was held in Delhi under chairmanship of Director, NVBDCP in August, 2007.

Additional DG & Director, NICD is regularly reviewing the JE situation in Uttar Pradesh by convening the
meetings of all the concerned officials/experts.
Rapid Response Teams have been constituted in all the JE endemic districts.

ANNEXURE-1



5 Sﬁgft%%tfegts 2004 2005 2006 2907, asngri
Cases | Deaths | Cases Deaths | Cases | Deaths | Cases Deaths

1 Andhra Pradesh 7 3 34 0 11 0 1 0

2 Assam 235 64 145 52 392 119 424 133
3 Bihar 85 28 192 64 21 3 0 0
4 Chandigarh 0 0 0 0 0 0 0 0
5 Delhi 17 0 6 0 1 0 0 0
6 Goa 0 0 4 0 0 0 55 0
7 Haryana 37 27 46 39 2 1 12 3
8 Karnataka 181 6 122 10 73 3 7 1
9 Kerala 9 1 1 0 3 3 0 0
10 [Maharashtra 22 0 51 0 1 0 0 0
11  [Manipur 0 0 1 0 0 0 46 0
12 |Punjab 0 0 1 0 0 0 0 0
13  |Tamil Nadu 88 9 51 11 18 1 23 0

14 |Uttar Pradesh 1030 228 60617 1500~ | 2320# | 528# | 2770* 558*
15 [West Bengal 3 1 12 6 0] 0] 0 0
7 0

Total 1714 367 6727 1682 2842 658 3345 695

Including 448 cases and 109 deaths from Bihar and 31 cases and 4 deaths from Nepal and 1 case & Nil death
from Madhya Pradesh reported from BRD Medical College, Gorakhpur
# Igcli.lding éo 7 Eﬂses and 51 deaths from Bihar and 10 cases 1 death from Nepal reported from BRD Medical
ollege, Gorakhpur
& Ir&cllllf:l?ng 304 cases & 55 deaths from Bihar and 16 case and 4 deaths from Nepal reported from BRD Medical
ollege,
Gorakhpur,

S.No. [Name of State/Districts| Target (1-15 | Total Percentage
years) Coverage
Vaccinated
Children
1. |Assam
Dibrugarh 409611 370653 90.49
Sibsagar 372356 276487 74.25
Total (Assam) 781967 647140 82.76

2. |West Bengal

Burdwan 2190690 1229404 56.12
3, Karnataka
Bellary 720517 595648 82.67

4, Uttar Pradesh

Gorakhpur 1390307 1349047 97.03
Deoria 1074219 1072683 99.86
Kushinagar 1095877 1085055 99.01
Maharajganj 776500 806996 103.93
Kheri 1183481 1218364 102.95

Sant Kabir Nagar 542062 511417 94.35



Siddharth Nagar 775934 792944 102.19
Total (Uttar 6838380 6836506 99.97
Pradesh)

ANNUXURE-III

INDIA : JE Vaccination 2007 (District Wise Data)

Time line Coverage
State District Date of Status of Target Total (o)
Campaign [Campaign E)o?ulation number /
1-15yr) of |Coverage




children
covered
1 |Uttar Pradesh |/ Ambedkar Nagar | 27/05/07 |Completed 764068 741354 97
2 Behraich 27/05/07 |Completed 990327 992254 100
3 Balrampur 27/05/07 |Completed 623020 622963 100
4 Barabanki 27/05/07 |Completed 1074154 1063815 99
5 Basti 27/05/07 |Completed 774322 750262 97
6 Gonda 27/05/07 |Completed 1040501 1045957 101
7 Mau 27/05/07 |Completed 719800 691341 96
8 Raibareilly 27/05/07 |Completed 1058987 1029154 97
9 Saharanpur 27/05/07 |Completed 1056185 923246 87
a Sitapur 27/05/07 _ |Completed 1385606 | 1312326 95
11 Sravasti 27/05/07 |Completed 331903 326485 98
Total Uttar Pradesh 9818873 | 9499157 97
17 |Andhra Warangal 2/7/2007 |Completed 984176 792061 80
Pradesh
18 |Maharashtra |Amravati 9/7/2007 |Completed 895167 387784 43
I Nagpur Rural 9/7/2007 _|Completed 736728 506479 69
Bhandara 9/7/2007 |Completed 381981 259748 68
Total Maharashtra 2013876 | 1154011 57
D |Karnatka Kolar 9/7/2007 |Completed 798392 696722 87
2 Raichur 9/7/2007 _|Completed 595975 516387 87
Total Karnataka 1394367 | 1213109 87
23 |Tamil Nadu  |Vilupuram 24/07/2007 |Completed 757839 770833 102
%g Virudhnagar 24/07/2007 I Completed 465953 412905 89
Cuddalore 24/07/2007 Completed 599339 595627 99
Total Tamil Nadu 1823131 | 1779365 98
26 |[Kerala Alleppey Jan. 2008  |Scheduled 749974 0 0
27 |Bihar Muzaffarpur 26/12/07 |[Scheduled 1235466 0 0
28 Champaran west | 26/12/07 |Scheduled 1004204 0 0
Total Vaccinated 18535783(16524990 89
Total India 22022316/16441086
Annexure-IV
Assistance being given to Government of Uttar Pradesh
Sf.No. Item Quantity
1 Inj. Diazepam 2m! 10,000
2 Inj. Phenytoin Sodium 50mg/ml. 10,000
3 Inj. Phenobarbitone 200mg 2,60,000
4 IV Fluids NS 1,50,000
5 IV Dexstrose 10% 2,00,000
6 IV Fluids Ringer Lactate 50,000
7 IVManitol 100 ml. 10,000
8 IV Manitol 350 ml. 1,00,000
9 Inj. Ceftriaxone sodium 250 mg 10,000
10 Inj. Cefotaxim 2,50,000
11 Inj. Amoxycilling 250 mg 40,000
12 Inj. Paracetamol 40,000
13 Pediatric Cannula 10,000
14 Inj. Dexamethasone 4f mg/ml 1,05,000
15 Ambu bags 54
16 Ventilators 10
17 Constant voltage transformers 10




18 Hand held fogging machines 100
19 Elisa Reader with washer 1
20 Semi-automated clinical chemical anaiyzer 1
21 JE Diagnostic Kits 10
22 Sterilized syringes 10,00,000
23 JE vaccine 5,00,000
24 Malathion Technical 86 MT
25 Malathion 25% wdp 2800 MT*
26 Temophos 5000 lit.
27 Synthetic pyrethroid (Liquid) 2200 lit.
28 Bed nets 4,20,000

= 300 MT supplied during 2005-06 for JE outbreak Control. Out of a balance of 2500 MT, 2216 MT have been supplied
during 06-07 and the remaining quantity of 216 Mtis in the pipeline.
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MR. DEPUTY-SPEAKER: Though the rule does not permit me to allow any hon. Member to seek clarifications, since two
hon. Members have requested me to speak, as a special case I will allow them to take part in this discussion.

Shri Shailendra Kumar, You can ask only question. You should not make a speech.

off diclog wAR (arIcr): Arololler Jurerer Sft, MU areer A sl anfcaone Sft of Yoot oI &) A6 arT Acd & 6 g IR yoor A TR
yaizict 3 wordtibense dArd & 3iiz sAD iR 9 s Acol i usa ol Tal 8l gbl &) sAPT PIS SR IURI Al AR B ST PRI Ul dci iR Jal
A I Get S $AB AT AE AieT DI 31 F b BT 7E A e B Iodctel b fere Amrmvr H wazen w2 3@ & 3 a2 A voribenser
A geoRl uat B fere bl ger Ao 3 Bam: I Wt crazen e a@iifds S diarmdt Ber 3 2, s331 Romsht gaare sian 8 sz adftsr Regser
fetior 8t sirr 8 fRpft ariw ordl 281 3 3iie a8 acdl itz ast af oft 8l 21 &) a= 31U 33 el 3 DI PRIR BGd Iolol Dl RIATLIT DIl ?

off alteor Ris (Saf¥em): amorofter 3uieerer dlae, s21 dfladt B RiciBict 3 dfer gor A @ ar o gt 3) uacht ar 1977 3 ota ydf 32 ydor
ugell Az 31 diardt @l uen aen, 33 Sm6l A wevl Big Sft 3t yaer 3 Jareed aid &) aa 3R YS9l Siaes s3I g6 oldl ue 9 b g wlol 3t
diomt 8, aa off 2reemermT Sff, o IRPR, FareA Fd &, 3 A P Sfacd o ®al b AE Sl R 8 @ 8, a4 siuel S Adus
Y dar 30 3l 3 anT @ dRISts e sRN fop s smureft gaare 8[r20]
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off 3wIerT sneaa (deeuz) © 3ureeer Sft, &t oft st SIoRY,

MR. DEPUTY-SPEAKER: Have you given any notice? There are so many other Members who want to speak without giving
any notice. I cannot allow you.

DR. ANBUMANI RAMADOSS : Sir, I would like to thank the hon. Member, Shri Yogi Aditya Nath for bringing in this very
important issue. We acknowledge this as a very concerning problem of not only Uttar Pradesh but of Bihar and Assam also.
There are some States like Andhra Pradesh, Maharashtra, Tamil Nadu, Kerala and West Bengal which have been
sporadically endemic of Japanese encephalitis. We have a National Vector Born Disease Control Programme under which
we have categorized malaria, filaria, Japanese encephalitis, dengue, kala azar and recently chikengunia has also come
under this programme. So, these are the diseases and we have a national programme going on for there control.

The problem of Uttar Pradesh, as the Hon. Member, Mr. Mohan Singh has said, relates to prevention part. There is no cure
as such for Japanese encephalitis. You can do a palliative cure. Very innocent and young children are affected by this. I had
been there when there was a huge outbreak of this disease in 2005. I saw myself what is the state there. Most of the
patients were children and they were from the very downtrodden Scheduled Castes and Scheduled Tribes society. The
problem for them is that this disease is a viral disease. The vector is a mosquito called culex mosquito and the reservoirs
are pigs and birds. But mostly in Uttar Pradesh, the pigs are the reservoirs. These patients live with the pigs. The piggeries
are there within the household, near the household and in the backyard of their houses. So, that is the main problem. As
long as piggeries are there within the village and within them, we cannot eradicate this problem. It is basically a
cleanliness and sanitation problem. Why do we get polio cases in Uttar Pradesh even after having so much of immunization
programme and administering so much of polio drops? It is again a sanitation problem. The same sanitation problem
causes Japanese encephalitis.[R21]

We have been trying to take a number of steps. In fact, after the visit, Yogi Adityanath would know as to what are
the steps that the Government has taken. I have given an elaborate answer as to what the Government has done about the
number of equipment, number of centres and some of the requirements about the starting of a Virology Centre. We are on
the verge of it. The process has started. There have been some administrative issues involved in that. We would be setting
up a centre, a field station of ICMR either at Gorakhpur or nearby Gorakhpur. That is a commitment. Also, out of the ten
ventilators we have given six to the Gorakhpur Medical College and the rest four we have given to other existing district
medical headquarters where there is trained manpower. The Gorakhpur centre did not even have a microbiologist. We had
to pay the salary of the microbiologist. We are willing to pay the salary for the staff whoever is involved in preventive and
monitoring. We are definitely willing to take up the responsibility. We are co-ordinating with the State Governments. We, in
fact, have already been co-ordinating with the respective State Governments about this. We would be happy to be involved
with them. We would be happy to even have more infrastructure provided. We would be happy to support them. It is
because the Eastern part of Uttar Pradesh has been very low on status of health care infrastructure. Under the National
Rural Health Mission we are upgrading all these centres, the community health centres and the district medical
headquarters. We would be trying to make this provision.

The next I come to is the vaccination part. One of the preventive parts of Japanese Encephalitis is the vaccination along
with other preventions like mosquito control etc. We have listed out as to how many bed nets we have provided and
chemicals like maletheon etc. that are involved in it. But that would not serve the cause of the intensity of the biting time of
the Culex mosquito. In the other parts of the country we have this Gambozian fish which live in the water bodies but these
mosquitoes breed on dirty water. It has been rightly said that there is lot of sewer owing to effluents from the sugar
factories nearby and this fish would not thrive in such dirty waters.



Sir, on the issue of the vaccination part, earlier only CRI, Kasauli was manufacturing the sea brain vaccine, but they were
manufacturing only five lakh vaccines per year. But here we need crores of vaccines. So, they did not have the capacity. We
were looking throughout the world to find out as to who had this much of a capacity to supply. Japan had stopped
production; Korea had very minimal production, and China was the only country who could provide us with the vaccine. We
had got the vaccine from China. The ICMR has done a survey on them. We approached the WHO for their approval. They
were not pre-qualified, but we had no other alternative. There were no other vaccines available in the entire world for
Japanese Encephalitis except this vaccine and so we had to take this vaccine. This vaccine is used in China, in Nepal and in
parts of Korea or Vietnam, I am not sure about it and now in India we have gone through it.

Sir, last year, in 2006, in the State of Uttar Pradesh alone nearly about 68 lakh children were immunised. In the subsequent
year, this year has not yet been completed though, approximately 94 lakh children have been immunised so far in the State
of Uttar Pradesh alone. I have the number of districts that were taken up for immunisation. In the 2006, seven districts,
high intensity districts, were taken up; eleven districts have been taken up in 2007 and nine more districts would be taken
up in the year 2008 in the State of Uttar Pradesh for vaccination and immunisation. The coverage has been pretty high. Its
coverage has been higher than even polio vaccination because people were bringing their children aged between 1 to 15
years voluntarily for vaccination. We would be taking up vibrant programmes, but the problem again is vaccination. It will
take two to three years for the second vaccine to be more effective. This is going on trial. ICMR is trying to support that. It
is of much concern that children are dying there. In fact, last year there was another issue about intero-virus along with
Japanese Encephalitis. [R22]

14.00 hrs.[MSOffice23]

Along with Japanese Encephalitis, entero virus was also the cause of some of the deaths of these innocent young children.
This was due to poor sanitation. This year also there were some cases. A lot of teams were sent. Repeatedly, I have been
sending teams. They went there. We have a lot of consultations on this issue. You can see from the answer the efforts
taken by the National Institute of Communicable Diseases and ICMR. ICMR has been especially entrusted to go into the
issues of technicalities and the problems. When there are out-break of diseases other than Japanese Encephalitis, it has
been entrusted with the job of finding out what are the other viruses and how to tackle them, etc. ICMR is having a tie up
with CDC, Atlanta. We are having a lot of tie ups and trying to find out more about the problems and we are trying to tackle
them.

I would like to assure the House that we are very concerned about this issue, especially in Eastern Uttar Pradesh and Bihar.
In Assam we had an out-break and there were a couple of deaths also. We will definitely take all steps possible for
prevention and control and also provide a lot more infrastructure for not only Gorakhpur but also for surrounding areas.
...(Interruptions)

This vaccine is a single-dose vaccine. Unlike the dose given in the case of sheep brain where it is three-dose, here it is
single-dose. We are giving this dose to children between the age of one and fifteen years. Subsequently, we are taking up
routine immunisation in the districts. When there is a boosted dose of DPT at one and a half years of age, we are giving
them this, because this cannot be given to children below one year old.

ARl snfeeomer @ ureet #A8IGa, dol Alolofl dicft Sft b Il 3ol Sit Aacaygul 78 31 3, 3061 I <ist off) spfl shezays 3 arReish ez
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[y fastrel Jizeret, gol &1 asl U slexy2 9 33 YBR @I DS Bog FeNfUd del B a1 3 Alolofl id} St Juse digun &3, wRiife a8 aga
ol diardt 2)...(aerel) 3RWRI A6 5 S91 b dedi B foere 2@ &) d=12, i g WIstel uctey a52r8, WRiifes 5230 a1 dai Sl or T arRRA
31l &, a8 Ygftier Siet &t asis A g3 3| ...(Uaurel) 33 [ 3 AR aar wed 3otol Sif 3 87 Puen ol dioll B @i A HArolofler Ficf) oft Juee
3|

DR. ANBUMANI RAMADOQSS: Sir, we will be happy to eradicate this disease. The cause of the disease is sanitation. In
Uttar Pradesh that is the biggest problem. There is an out-break of not only Japanese Encephalitis but also other diseases,
like polio in Uttar Pradesh. There is the problem of clean drinking water and sanitation. In fact, the Government of India is
providing a lot of programmes for sanitation, like the National Rural Healh Mission. We have Rajiv Gandhi Drinking Water
Mission to provide clean drinking water. Under the National Rural Health Mission, we have programmes for nutrition,
drinking water, health and other related activities. Under the National Rural Health Mission, each village is empowered with



a Village Health and Sanitation Committee, under which we are giving Rs. 10,000 every year to these Committees, which
are headed by the District Panchayat Chairmen. They can use this Rs. 10,000 for sanitation purpose in their villages.

Then, there is a programme on virology in the field stations. I have given a commitment in this House today that this
unit will be set up in Gorakhpur or in the related areas. We are definitely very much concerned with this.
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DR. ANBUMANI RAMADOSS: Sir, primarily, this is the responsibility of the State Government. The State is supposed to be
responding for the sanitation, for the health and all these issues. If the State has some issues, we can supplement the
State Government on their efforts. ...(Interruptions)
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